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21 

, 45 

7 

12 mos 

j ~ ~ ~~ 

1 Large, ulcerated mass protruding 
from cervix, implicating vaginal wall. 


Result. 


Recovery; recurrence 
in three months. 


22 i 45| 


iomos 


Large, hard, ulcerated mass im¬ 
plicating both lips of os; uterus 
movable; vagina free. 


Good recovery; no re¬ 
currence after sixteen 
months. 


23 51 5 5 mos j Os and cervix deeply ulcerated; Good recover}’; no re- 

I hard infiltration; uterus movable; currence after one year. 
|| 1 vagina free. 


24 i 40 

; 

25 ; 511 


8 


6 


: 2 years j Small eroded surface at posterior 

i lip of os; great thickening and in- 
i duration of cervix. 

1 3 mos | Os has deeply ulcerated patch 
| on posterior lip, with roughened 
j and everted edges; bleeds freely. 


Recovery; no recur¬ 
rence after one year. 


Recovery; no recur¬ 
rence after one year. 


The author remarks that the early recurrence in cases 5, 7, 10 
and 12 shows they were unsuited for this operation ; in cases 5, 7, to 
and 21 vaginal hysterectomy would doubtless have been of more 
permanent benefit, and in case 19 simple curetting and plugging with 
chloride of zinc wool might have been better treatment.—London 
Lancet, December 24, 1892. 


II. Supravaginal Amputation of the Cervix Uteri for 
Cancer. By Dr. I, ewers (London). Basing his paper on the 
experience of nineteen cases, the author divided his paper into four 
parts : (1) The indications and contraindications for the operation, 
and under this head he particularly emphasized the importance of 
careful examination under anaesthesia in doubtful cases in order to 
determine their suitability for operation ; (2) the mortality, stating 
that none of his cases succumbed to the operation : (3) recurrence, 
in connection with which he remarked that he had full proof of the 
malignant nature of those cases where the disease had not recurred for 
periods of two years and upward; (4) details of his operation in 
those of his cases in which the disease had not recurred within two 
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years or more. Under this head he dwelt upon : (a) The importance 
of making the preliminary incisions for clearing the cervix as far as 
possible from the diseased tissue ; (/>) the importance of removing the 
cervix in an anatomically-complete condition at the level of the 
internal os uteri ; (Y) the little risk involved in opening Douglas’ 
pouch during the operation : (d) the apparent value of applying the 
cautery freely to the “ bed ” from which the cervix had been dissected 
out and of cutting the cervix off from the body, after it had been 
cleared, with the cautery rather than with the knife or scissors. The 
mortality of total extirpation of the uterus was about 16 per cent.; 
still, if a case were found at the operation to involve much of the 
body of the uterus, total extirpation was the better operation. He 
had never met with occlusion after the amputation of the cervix, but 
he had seen considerable narrowing, which led to a little increase of 
the dysmenorrhtea usually present in the case .—London Lancet. 
December 17, 1892. James K. Pii.cher (U. S. Army). 



